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CT and MRI Manifestations of nodular fasciitis [LIU Yong-hui,ZHANG Shui-xing, LUQO Jian-yun,et al. Department of Ra-
diology, the First People’s Hospital of Zhaoqing City,Guangdong 526021,P. R. China

[ Abstract] Objective: To investigate the imaging features of nodular fasciitis so as to improve the quality of diagnosis.
Methods: CT and MRI imaging features of 10 cases with nodular fasciitis confirmed by pathology were analyzed retrospec-
tively. Results: Of the 10 cases,all had a single lesion with a soft tissue mass,including intramuscular type 6 cases,muscle
clearance type 2 cases,and subcutaneous type 2 cases. As to their locations, 4 cases of nodular fasciitis were in the upper
limbs,4 cases were in the lower limbs,and 2 cases were in the abdominal wall. The plain CT showed that the density of the
lesions was a little bit lower than that of the muscle and significant enhancement appeared after contrast injection. MRI
showed a slight hypo-to isointense signal intensity on T; WI and hyperintense on T, WI. In one of the cases cystic change
could be seen at the edge of the lesion,and in 3 cases low signal could be seen in the center. The lesions showed homoge-
neous or heterogeneous moderate to intensive enhancement after contrast injection and had clear boundary. Conclusion:
There are some characteristic imaging features in nodular fasciitis,all of these imaging findings are helpful in clinical diagno-

sis before surgery.
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